The following survey will take approximately TEN minutes to complete. Again, your input is valuable and greatly appreciated. Please return the questionnaire and consent form to the Centers for Disease Control and Prevention in the stamped and addressed envelope provided. It is important for all questionnaires, even those not completely filled out, to be returned.
If you have any questions with regard to this survey, please feel free to call [site contact person name and number]. If you would like more information on food safety practices for your patients, we invite you to visit the following CDC website at www.cdc.gov. Additionally, we would be happy to send you information upon request. We thank you in advance for your participation in our survey. 
Strongly agree Neutral Strongly disagree 1 ----------2 ----------3 ----------4 ----------5
18. Many of my patients are "at-risk" for infectious diseases, including foodborne diseases.
19. Assuring that patients receive education about prevention of foodborne illness is part of the physician's role.
Strongly agree

Neutral
Strongly disagree 1 ----------2 ----------3 ----------4 ----------5
20. I want to be aware of the risks of foodborne illness in my patients.
Strongly agree
Neutral Strongly disagree  1 ----------2 ----------3 ----------4 ----------5 21. My patients would be interested in learning how they can prevent foodborne diseases.
Neutral
22. I am willing to provide a brief (three minute) talk to my patients on preventing foodborne illness.
23. Educating patients about food safety will result in a decrease in foodborne illness.
24. My patients are likely to comply to recommendations I provide on prevention of foodborne illness.
25. Effectively educating patients on how to prevent foodborne illness takes too much time.
26. I am comfortable with my general knowledge of foodborne illness
27. I am confident about diagnosing and treating foodborne illness in my patients.
28. I am comfortable making recommendations on how to prevent foodborne illness.
29. My patients feel that I am a valuable resource for advice on prevention of foodborne diseases.
30. I would like to receive more information on food safety practices for my patients. Please send in the questionnaire using the envelope provided.
Thank you!
